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Neurotensin (NT) is a biologically active peptide originally isolated from bovine hypothalamus (1) and later from bovine and human intestine (2, 3) . Neurotensin levels are also measurable in rat (4) and human plasma (5, 6) , and a possible peripheral source of NT from lymphocytes has been shown (7) . In the brain, NT has been localized in various structures and acts as a neurotransmitter. In rats, it has been shown that NT plays a role in the regulation of dopamine systems (8) (9) (10) as well as in anterior pituitary hormone secretion (11) (12) (13) (14) (15) . fn contrast, in humans, Blackburn et al. (16) did not observe any significant changes in plasma pituitary hormone concentrations after infusion of NT (at a mean dose of 2.3 pmol/kg in a restricted number of subjects). However, a variation of circulating NT levels after growth hormone injection was observed in children with growth delay, raising the possibility that circulating levels of NT may be involved in the regulation of pituitary secretions (6) .
In the present work, we have tested the possibility of a relationship between NT plasma levels and plasma free thyroxine (FT4) or thyrotropin (TSH) concentrations.
We also examined the effects of TRH 
Hormonal evaluation
Determination of NT concentration in plasma. The NT concentration was measured using a radioimmunoas¬ say (RIA) after plasma extraction using Cig columns (Waters Sep-Pak Cartridge, Millipore, Saint-Quentin-enYvelines, France) and propanol elution as described previously (6) . By using this protocol, the plasma was concentrated fourfold. The iodination of NT (Neosystem, Strasbourg, France) was performed using the lactoperoxidase method (17) . The 
Results
In 14 healthy adults subjects, the plasma NT concen¬ tration was 9.7 ± 1.1 fmol/ml (mean ± sem). In group 1 Groups of patients Fig. 2) . Considering all the individual values together, the correlation between NT and TSH values after TRH administration is negative and significant (r= -0.717, p< 0.03).
Finally, no correlation was found between the NT level and the age of subjects in any of the groups.
Discussion
The aim of our study was to evaluate the possible relationship between NT and TSH/FT4 plasma levels in humans. There are several arguments in favor of a role of NT in the control of hypothalamo-pituitary functions. Neuro¬ tensin has been found at high concentration in the hypothalamus, where it is located in perikarya and processes (8) . High-affinity binding sites have also been demonstrated in hypothalamic tissues (15, 18 (11, 12) . In contrast, iv injection of NT produced a rise in plasma TSH (12) . Some of these differences have been attributed to the route of administration and the different doses used. It is also possible that the different responses are due to feedback mechanisms. Indeed, it was suggested that T3 exerted a negative feedback on its own secretion via inhibition of TSH release through NT action (21, 22) . In addition, some pituitary cells showed a co-localization of NT and TSH (19) and both hypothalamic and pituitary NT appeared to be regulated by thyroid hormones (22) .
Finally, thyroidectomy induces an important decrease in the synthesis and pituitary content of NT (23, 24 
